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“Coordination of Medical Services and Prescriptions for Delinquent Youths in Juvenile 

Justice Services’ Care” 

 

“The mission of the Division of Juvenile Justice Services is to be a leader in the field of juvenile justice by changing 

young lives, supporting families and keeping communities safe.” 

 

I. Juvenile Justice Services’ Continuum of Services and Numbers of Different 

Youths Served  

 

FY 14 FY15 FY16 

o Receiving Centers    2,426 2,459 2,121 

o Youth Services: 

 Crisis Services   1,234 1,264 1,193 

 60-Day Counseling     679    540    406 

 Group Home   2,196 2,262 2,171 

o Diversion from Detention  1,069      934    631 

o Detention    3,897 3,493 3,112 

o Observation and Assessment     648    609    485 

o Community Placement   1,383 1,282 1,111 

o Work Program       253       239    182 

o After Care       464    330    335 

o Secure Care       292    256    232 

 

II. Health Care in State Operated Residential Facilities (Short-term Detention, 

Residential O&A, Residential Work Program, Long-term Secure Care) 

 

 Health Care Needs Assessment completed by JJS staff upon intake 

 Nursing Assessment completed by qualified health care personnel on every juvenile 

admitted within 3 business days 

 Medical Assessment/Physical Exam completed by APRN or MD within 30 days of 

placement 

 Mental health services including licensed clinical therapists, psychological, and 

psychiatric services 

 Immediate response after intake to illness and injury  

 Dental care screening and services conducted within 30 days of placement and 

annually thereafter 

 Emergency Medical Care 

 



III. Health Care in Contracted, Residential, Community-based Programs 

(Community Proctor and Group Home Placements) 

 Medical Assessment/Physical Exam and dental examination within 30 days of a 

juvenile entering Division custody and annual thereafter 

 Follow-up appointments within the time frame specified by the health care 

professional 

 Mental health assessment completed upon admission to help develop treatment plan.  

If indicated, psychological and psychiatric services are also available 

 

IV. Non-residential Early Intervention Programs 

 Parents retain legal custody of these youth as they remain at home and come to day 

treatment programs.  JJS is not responsible for medical and dental care. 

 

V. Health Care Costs 

      FY 2015   FY 2016 

JJS paid directly  $2,191,797 $2,357,085 

MI-706 payments       370,654      265,088 

Total   $2,562,451 $2,622,173 

 

 


